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Contract Agency Access Form for Relias Learning 

Please provide Contract Agency Information 

Please provide information on Relias Learning Contact Person/SuperUser for your 
organization (There should be one person per agency) 

Indicate addition or deletion of user 

If you have any questions please contact DBH – Workforce Education & Training at 800-722-9866 
Fill out the form and email it to training@dbh.sbcounty.gov or fax it to 909-252-4055 
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